
274

nerve were pressed upon, the first muscles to become
paralysed were again the dorsi-flexors. In pressure on
the recurrent laryngeal nerve this was true of the
abductors. It appeared that the extensors and the
abductors were more vulnerable, and clinically this
afforded an important distinction between neuritis and
poliomyelitis. The grouping was different from polio-
myelitis, and the paralysis corresponded with function.
During recovery, again, the last muscles to recover were
the extensors.

Handprints of ]i’Iental Defectives.
Dr. F. G. CROOKSHANK read a paper on Handprints

of Mental Defectives, with special reference to those
of Mongolian imbeciles. In order to make clear the
point to which he desired to draw attention he

explained the lines on the normal palm, using for con-
venience, without prejudice, the terminology of the
palmists. Three main lines were seen on a normal

well-developed palm. The first, which skirted the ball
of the thumb and was known as the "line of life"
being correlated with a well-developed thenar
eminence, was more marked in those who are

vigorous, both bodily and mentally. Of the two other
principal lines one, called the line of heart," took
origin from between the pads at the bases of the first
and second fingers and ran outwards to the ulnar
border; the other, nearer the wrist, rose near the

hypothenar eminence and ran outwards to the cleft
between the thumb and the base of the index finger.
Though these primary lines were correlated with func-
tion they were not actually, and for each individual,
developed during and by the use of the hand, as were
most of the secondary and tertiary lines. They were nor-
mally present in the last week or weeks of foetal life,
their presence at this early stage being an example of the
operation of what is called the law of anticipation; that
is to say, characters acquired for the race by response
to need tended to appear in succeeding generations at
early stages of development in anticipation of exercise
of that function with which they were correlated and
for which or to which they were adapted. When an ill-
brought-up child, an idiot, or an ape grasped a fork, a
stick, or a straw, not as we hold a pen or a knife, but
across the palm, a broad transverse crease was made
which showed how the lines of head and heart had been
differentiated from one transverse primitive line suited
to this primitive usage of the hand. Such a line was seen
on the hands of many monkeys, as in the rhesus, and of
some apes, especially the orang, and it was this single
transverse line that was seen on the palm or palms
of many Mongols. In Beamish’s " Psychonomy of the
Hand " (1864) there was a representation of this type of
marking as seen in the hand of a congenital idiot in
Cork County Asylum, and some years ago he had seen
a similar print from the hand of an American doctor
executed at Chicago for murder. Otherwise he
believed that this morphological peculiarity had escaped
observation. Professor F. Wood Jones, however,
mentioned it, though not in connexion with Mongolism.
There was a general resemblance between the prints
of the right and left hands of a young normal in respect
of the primary lines, but amongst Mongolian imbeciles
there was often, even at an early age, a difference
between the right and left palm. A3 a rule, the left
was the more primitive, but when both were primitive
the child was usually of a low grade.

It was, however, not only in respect of Mongolism
that a study of hand prints was interesting. Certain
mental defectives and some nervous children who were
not cretins, but who responded to thyroid treatment,
displayed a very characteristic hand print. There were
coarse deeply-scored intersecting lines giving the

appearance of a photograph from an aeroplane of a
barbed wire entanglement. This type was sometimes
met with conjoined with that of Mongolism. A good
deal of evidence had lately accumulated to show that in
Mongolism there was an element of dysthyroidism.
The occurrence of mixed types was not so uncommon
as was thought, and children with a mild degree of

Mongolism, but who were not imbeciles, often became
myxoedematous in later life. Besides these two chief
types there was another of considerable interest. In

the peculiar hands of patients suffering from dementia,
prsecox the lines running up divergently from the wrist
were very marked, as in the chimpanzee, and the
same thing was seen in the hands of children of
the physical and mental type that stamped them as
candidates for dementia praecox. Though it was easy
to recognise the three types of hand prints, nevertheless
mixed cases occurred. The Mongolian line, as seen in
adults who are called normal (but who, though able,
are usually anything but commonplace), was not a sign
of imbecility, but indicated the unit one might call

Mongolian, albeit not dominant but in recession. He
showed a large number of hand prints to illustrate his
paper.

Dr. R. L. LANGDON-DoWN said that particular hand
prints were only true, broadly speaking, of those
imbeciles called Mongols. The special mal-development
of the lines which had’been described was confined
to Mongols, and though in others there might be
irregularity they were not of the same type. They
were not seen in all imbeciles. He agreed that in some
cases in which there were none of the ordinary traits of
Mongols the lines might be useful in diagnosis. He
associated both the Buddha posture and the grooves in
the hands with the abnormal flexibility of joints and
harshness of the skin. Another feature was shortness,
of the index fingers.

ROYAL SOCIETY OF MEDICINE.

SECTION OF MEDICINE.
A MEETING of this section of the Royal Society of

Medicine was held on Jan. 25th, Dr. A. F. VOELCKER,
the President, being in the chair. ,

Dr. P. J. CAMMIDGE read a paper on

Obse1’vations Bearing on the -Etiological Classification of
Diabetes ftIellitus.

After briefly summarising a series of experiments on
the changes in the blood and urine associated with
pancreatic disease, published in THE LANCET in con-
junction with Mr. Cairns Forsyth and Mr. H. A. H.
Howard, in which it was shown that the " difference
value " of the blood and the iodine coefficient of the
urine, estimated at hourly intervals before and after a
test-meal taken fasting, vary inversely as the percentage
of sugar in the blood and the output of sugar in the
urine respectively, the speaker proceeded to describe
the results of the application of similar methods to the
study of diabetes mellitus. It had been found that in
a series of 100 consecutive cases 33 gave curves corre-
sponding to one or other of those obtained with partially
or totally depancreatised dogs, and it was inferred that
the diabetes was probably of purely pancreatic origin
in about this proportion. The remaining cases were
divisible into three groups according to the relation
between the difference value and blood-sugar curves. In
one the difference value starting at or about zero in the
fasting state rose with the percentage of sugar in the
blood after a meal and continued to rise as the blood
sugar dropped again after reaching its maximum.

Experimental and clinical evidence was brought
forward which indicated that in this type of case
the functions of the liver were being imperfectly
carried out, and it was concluded that this, the
" 

hepatic " type of curve, probably indicated a

different form of diabetes from those in which a

"pancreatic" curve was found. In another group the
difference value of the blood was found to be

abnormally high in the fasting condition, as in

"pancreatic" cases, but instead of the ingestion of
food being followed by a fall a rise occurred, as in the
" hepatic " type. It was, consequently, suggested that
cases showing curves of this character were suffering
from a combined pancreatic and hepatic disorder. In
the remaining cases the difference value and blood-
sugar curves ran concurrently, a rise in the one being
associated with an increase in the other and vice versa ;
moreover, in most of them the peak of the blood-
sugar curve after a test-meal had been found to

1 THE LANCET, August 21st, 1920, p. 393.
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occur at the first or second hour instead of at
the third hour, as in a normal individual. No
definite opinion as to the pathology of this group
was expressed, but, as it included cases of exoph-
thalmic goitre and acromegaly, it was suggested that
curves of this description might be an expression of
disturbances in the nervous system or in the ductless
glands, apart from the pancreas. The subject is
at present being investigated experimentally. So
far as a limited experience allowed of inferences 

I

being drawn, the pancreo-hepatic type was much
the most serious as regards prognosis, the pure
pancreatic type came next, the true hepatic condi-
tion was comparatively innocuous, while no deaths
had so far occurred among the patients giving a

concurrent type of curve. Dr. Cammidge said that the
paper was a preliminary communication, and that
modifications might become necessary as the investiga-
tion advanced.
Dr. E. P. PoULTON’s paper on the treatment of peptic

ulcer by means of gastric and gastro-duodenal tubes
appears in full in the present issue of THE LANCET.

SECTION OF OTOLOGY.
AN ordinary meeting of this section of the Royal

Society of Medicine was held on Jan. 21st, Mr. ARTHUR
CHEATLE, Vice-President of the section, occupying the
chair.

CAVERNOUS SINUS THROMBOSIS.

Mr. T. RITCHIE RODGER (Hull) read a paper on four
fatal cases of this condition which had been under his
care. The origin of the trouble was different in each
case. In the first patient the superior petrosal sinus
had been primarily infected from the middle ear or
the internal ear without previous involvement of the
sigmoid or the lateral sinus. The second case had a
more usual origin-namely, a carbuncle on the nose.
The third was of the middle-ear type, in which the
sigmoid was thrombosed, the process extending to the
cavernous sinus, presumably via either or both petrosals.
The fourth was an example of infection following a
frontal sinusitis. This was the only case of the four in
which permission could be obtained for a post-mortem
examination. In this a purulent exudate was found
covering the whole of the left side of the brain, and
several ounces of pus drained into the basin. The
lateral, sigmoid, and longitudinal sinuses were normal.
The circular sinus and the anterior part of the right
cavernous sinus showed pus and soft thrombi. The
dura was adherent to the roof of the left frontal
sinus, and the bone was dark-coloured. Removal of
this dark bone revealed a frontal sinus full of thick

pus and gangrenous mucous membrane. A similar
condition was present in the left antrum of Highmore
and in the ethmoid cells. Mr. Rodger discussed the
methods of approach to the sinuses and the possibility
of saving these very fatal cases by setting up a suction
action by lavage of the jugular bulb, the idea being to
aspirate the septic clot from the inferior petrosal sinus.
He said that although cavernous sinus thrombosis was
one of the most fatal conditions met with, a sufficient
number of recoveries without direct attack had been
recorded to encourage otologists to use every available
means to attain that end. When dealing with sigmoid
sinus thrombosis the most scrupulous cleansing of the
mastoid cavity must be carried out before opening the
vein, and the greatest care observed in inserting the
upper plug. Also vaccines and every possible aid to
increase the patient’s resistance should be employed,
and one of the most important of these means he
considered to be fresh air.
Mr. W. STUART-Low expressed his decided preference

for the cortical mastoid operation over the radical opera-
tion for young patients. These patients showed great
powers of recovery, and after the radical operation
there was a considerable tendency for the sepsis tc
extend into the veins. He also laid stress on an

efficient preparation of the field of operation before
attempting treatment, and the use of a cage over the
wound instead of a tight bandage, to allow of free
access of air.

Mr. CHEATLE considered that cases of the kind, when
once established, were hopeless. He referred to the
operation on the cavernous sinus which was designed
by Sir Charles Ballance, and described before the
Otological Congress at Boston, U.S.A. He, the
speaker, referred to the case of a child which
he recently had. The patient was at once operated
upon, but all that was found was pus in the antrum.
Signs of cavernous sinus thrombosis developed and
death ensued. At the autopsy, sepsis was found to
have extended to the superior petrosal sinus, which
was evidently the pathway of the infection to the
cavernous sinus. He referred to the danger of

syringing the sinus in operations for thrombosis of
the lateral sinus.

Dr. A. A. GRAY (Glasgow) said he had seen four cases
of recovery from the condition under discussion, but
they may not have been septic cases.
Mr. HAROLD KISCH spoke of recovery in a case of

cavernous sinus thrombosis which was under his care.
It was that of a Punjab Mahomedan who was

wounded in the scalp in 1917. When seen, the scalp
was cedematous and very septic. Several incisions were
made, and the veins of the scalp were full of pus. He
had a high temperature, pain, proptosis, chemosis, &c. ;
but in a few days there was complete recovery. Native
Indians often showed remarkable powers of dealing
with sepsis. This man was nursed in a tent, which
might have been a factor in his recovery.

Mr. RODGER replied.

EXHIBITION OF CASES.

rMtpMts 7t Large R7tinolit7t. -

Mr. L. COLLEDGE showed a woman, aged 59, who had
been complaining of tinnitus in the right ear for many
years. There had also been some discharge from the
right nostril, with obstruction of it, causing, however,
very little pain, and there was no deafness. There was
suppuration in the right antrum of the nose, and some
small mucous polypi were present. The stone was felt
with the probe, and was removed by an operation on
the right antrum; the rhinolith had to be partly
crushed before removal to avoid damaging the nose in
extraction. A carious second bicuspid tooth was also
removed, and there had been great relief since.

Porr3acec Alveolaris Affecting the Ean.
Mr. A. J. HUTCHISON showed two cases illustrating

this relationship. The first, a girl aged 18, complained
of increasing deafness and tinnitus in both ears, but the
membranes appeared normal. Following the discovery
of pyorrhcea five teeth were extracted; the tinnitus
ceased, and hearing greatly improved. The second, a
man, had ear pain, which started after bathing, and for
13 months had a varying discharge, and later had pain
in knee, elbow, and neck. Pyorrhoea was discovered,
teeth extracted, and within two weeks the ear became
dry, hearing improved, and the joint-pains ceased.

Long Retention of B11llet in East.
Mr. KISCH showed a private soldier who, in January,

1916, was admitted to a military hospital with extreme
rheumatoid arthritis in many joints, and emaciation.
There was a profuse offensive discharge from the left
ear, and the middle ear was filled with granulations;
the mastoid was tender, and there was a tendency to
spontaneous nystagmus. On exposing the middle ear
the base of a rifle bullet could be seen just below the
promontory, and it was extracted entire. There was no
sign of fracture of the external auditory meatus. The
ear progressively recovered, and his joints improved
sufficiently for him to live -an ordinary life. The bullet
had been in situ 15 months.

foreign Body in illastoid Antrum.
Mr. T. JEFFERSON FAULDER showed a boy, 8 years of

age, in whom a bead was found in the deeper part of
the meatus, beyond the isthmus. It completely filled
the lumen and was surrounded by a small rim of wax.
Attempts at extraction by the natural route failed, and
on making a post-aural incision the bead could not be
found in the meatus or the tympanum. A later opera-
tion exposed the foreign body lying among granulations
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in the antrum. It appeared to have arrived there by
way of a much enlarged aditus.

Deep Anenrysrn Involving the Ternporal Bone.
Mr. NORMAN PATTERSON showed a patient with this

condition, and described the operation he proposed
after ascertaining what set of vessels the aneurysm was
connected with.
Among the other cases was one by Mr. G. J. JENKINS,

Probable Epithelioma of Auricle; and by Mr. W. M.
MOLLISON (1) Tympanic Exostoses, and (2) Meatal

Polypus due to sinus of the superficial bony meatal wall.

HARVEIAN SOCIETY.

THE FUTURE OF THE POOR-LAW INFIRMARY.

A MEETING was held on Jan. 27th at the Paddington
Town Hall, with Dr. G. DE BEC TURTLE, the President,
in the chair, when the discussion on the Future of the
Poor-law Infirmary,l adjourned from Dec. 16th, was
resumed. A letter was read from Colonel F. E.
Fremantle, M.P., regretting his unavoidable absence,
and urging that the problems should be attacked on broad
lines. The opening addresses, by Dr. A. G. Stewart
and Dr. R. Dudfield, appear in full in the front part
of this issue of THE LANCET.
Dr. J. B. COOK (West Middlesex Poor-law Hospital)

spoke of his 16 years’ experience of the inside working of
an infirmary. The criticisms made against the equipment
and treatment of patients were quite unfounded, any-
how as regards modern infirmaries in or near London.
Dr. Wilson had suggested that Poor-law infirmaries had
no future ; if they were as he described, they certainly
were not deserving of one. Dr. Charles Buttar had
described them as the rubbish-heap of practice. The
speaker was proud to have such rubbish on his heap,
and confirmed Dr. Stewart’s remarks as to the propor-
tion of acute cases treated, the adequate equipment,
the facilities for consultation and for pathological
investigation, and the excellence of the training of
nurses in modern infirmaries. In his opinion the future
of the Poor-law infirmaries was assured. They were
supported by public funds and would become State
hospitals, and therefore their absorption by voluntary
hospitals was unlikely. The future of the voluntary
hospitals was much more uncertain. The machinery of
State hospitals was partly established in the fever
and mental hospitals and the infirmaries. In the future
the State was bound to extend its care of the sick,
which was too important to be left to voluntary efforts.
The personal interests of members of the staff of volun-
tary hospitals were secondary to those of the sick
which were the chief concern of the State, but the staff
would not necessarily suffer. Why should not medical
men find in State hospitals the same opportunities for
advancement and advertisement, and be paid instead of
exploited ? Arrangements for the instruction of students
could easily be made. The four points Dr. Cook wished
specially to emphasise were: (1) That infirmaries’
would become State hospitals, whereas the voluntary
hospitals would exist only as long as their funds
existed. The State must in time enlarge the State
hospitals, subsidise voluntary ones, or do both. (2) The
infirmaries should be given more resident medical
officers. (3) Specialists should be available for con-
sultation when required, and X rays, electric treat-
ment, and pathological investigations should be

possible. (4) Paying patients should be allowed; this
would be a boon to thousands of patients of the
middle classes.
Dr. R. H. COLE gave some historical data showing

how much the Poor-law infirmaries have done for
mental cases. There was now a movement towards
the establishment of out-patient clinics at infirmaries for
early mental cases. The practitioner at present found
it difficult to deal with such cases. In Dr. Cole’s
opinion the infirmaries did very good work, but were
still capable of vast improvement. The great difficulty

1 See THE LANCET, 1920, ii., 1307.

was the question of money. He trusted that Dr.
Addison’s Bill would be reintroduced next session.
Mr. V. Z. COPE said that the good work done by

certain infirmaries was undeniable, but there was great
inequality and need for standardisation. He thought
that the separation of the executive functions of the
medical superintendent from the medical and surgical
ones was desirable ; one excellent surgeon had said he
would willingly give up the clinical side of his work and
administrate only. As to consultants, in one infirmary
12 consultants were available. Such an infirmary
should be made the centre of post-graduate teaching for
local practitioners.
Dr. ALEXANDER BLACKHALL-MORISON pointed out

that the State Medical Service had not absorbed more
than half the profession, and that there remained
12,000 at least who were endeavouring to reassert its
freedom. Dr. Blackhall-Morison emphasised the political
bearings of the present trend of affairs in medicine,
which he deplored. He did not think that Poor-law
infirmaries should be alienated from the purpose of
their existence, the care of the necessitous poor who
would always be with us.
Dr. H. W. BRUCE (Southwark Poor-law Hospital) said

that a good medical staff meant a good hospital, and that
the staffing was all-important if State hospitals were to
succeed. The general practitioner must be brought
into it. There were certain practical difficulties. For

example, public hospitals must be run on economical
lines-this was not so necessary in voluntary hospitals.
The cheapest way of staffing was by a whole-time
general practitioner as resident, but the part-time
system had so many advantages that the economic
aspect was overshadowed. Unfortunately, the part-
time general practitioner would be wanted by his private
cases and in hospital in the morning. Another difficulty
lay in the selection between the general practitioners of
the district. Again, the question of consultants was
thorny. If the infirmaries were to remain localised the
consulting staff would have to be drawn from that of the
voluntary hospitals, but if they were made to serve a
wider area-for example, if the metropolitan infirmar.es
were brought under the L.C.C., the medical staff would
then be large enough to develop its own consultants
from members of the service who specialised. As to
the medical superintendent, his position as combined
administrator, physician, and surgeon could not now be
retained, and the scope of his duties must be narrowed,
but his future as an administrator who would coordinate
the work of the medical staff was not less important.
Dr. NATHAN RAW, M.P., said that the Minister of

Health was responsible for the health service for the
nation, and had to consider how best to render this

complete and adequate. The Minister had shown great
courage in framing the Bill recently rejected by the
House of Lords, and it would doubtless be reintro-
duced. The relative merits of Poor-law infirmaries and
voluntary hospitals were less important than the problem
of how best to use the existing facilities in providing an
efficient health service for the nation. Dr. Raw said
that of the existing beds for the treatment of various
disorders the Poor-law infirmaries provided 95,000
and the voluntary hospitals only 40,000, whereas.

approximately 290,000 are provided by the State.
The 40,000 beds of the voluntary hospitals were totally
inadequate to cope with the mass of illness in the
country. Dr. Raw said that he hoped never to see

a State medical service; the present proposition was
the conversion of the Poor-law infirmaries into a

municipal service. In 1897 a Liverpool infirmary with
which he was connected had applied for the provision
of an operating theatre. A special meeting of the Local
Government Board had been called together to discuss
this request, which involved an important matter of
policy. It was then decided to outstep the law, to
introduce modern equipment, and now some Poor-law
infirmaries are as well-equipped as voluntary hospitals.
The present position of chaos, in which two sets of
hospitals were competing, must cease. There was no
longer the same need for aid for the destitute poor as the
pauper class was disappearing. The modern attitude
of trade-unionists was to desire neither charity from


